JUL id'UJ rK ri INtY tJUWtb 



rJ55 5273 TO 844E3319 



P. 02 



PTO/SB/01 (06^) 
Approved for Vjflt Ihraugh 07/31/2003. 0MB 06S1«0032 
Patent ond Tradamanc Ofllc«; u^. DEPARTMENT OF COMMERCE 



DECLARATION — Utility or Design Patent Application 



Direct all correispondenca lo: |Q Customer Nuniber: 



OR ^ Correspondence address balovv 



Name 



Address 



City 



State 



err 



ZIP 



Country 



Telephone 



Fax 



1 hereby declare that all statements made herein of my own knowledge are true and that alt statements made on infbnmatlon 
and belj'ef are believed to be true; and further that these statements were made with the knowledge mat willful false 
statements end the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 



A petition has been filed for this unsigned mventor 



Given Name 

(first and middle [)f any]) 



Family Name 
or Surname 



Inventor's 
Signature 




Date 




Residence: City 



state 



CT 



Country 

u 



Citizenship 



Mailing Address 

CIS \ knvckisrtoct^r 



City 



State 



CT 



2IP 



Country 

OS,fK 



NAME OF SECOND INVENTOR: 



Given Name 

(fiRi and middle pf any]) 



r~| A potilion has been filed for this unsigned inventor 



Faniily Name 
or Surname .. .. 



■Pate.-::::^:^'; 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



City 



State 



ZIP 



Country 



Addidonai iwaniors or a ld9atfepraMnefltM_w being named on ma aupplemenm s^q((<) PTO/SS/OaA or dtiachad heraio. 
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Filing DM 



Rrat Mam«d invsntor 



ArtUnli 



Examiner Namv 



Attorney OodcM Mumbar 



I ^ereby appoint: 

I 1 Pracdilonefs «t Cusiomor Number 

a/? 

Practilioner(5) named below: 



a? m)r/our ati0rney(s) or d$^t($} o prosecute tha sppKcdO'on ^entiGad dooye, on^ (o transact ad busi'nees in the United States Fatem er^ 
Tradcmailc Offloe connocicd the/?wiih. . 



Pi«dLM rocegnlze or ch8ti(]e thfi corrfispondenco address for l^e above-idemiOed appiicaiiofi to: 

□ 



The above-moAtioned Customer Numb«r: 



OR 



a 



The adorass assodaicd vvith cufliom«r Nunnber 



OR 



Firm or 
trKfividwM 



Address 



Addra&s 



Ciiy 



Stale 



2ip 



Country 



Telephone 



1 am. 



Ap0i;c9ncnnv«mor. 

(~1 Assignee c0 record of the enlire interBSU Sec 37 CFR 3.7l . 
StoloniMt under 37 Cff^ 3. 7^(i>) Q/ic/oged fFo^ PTQ/SQ^B) 



2i 



Signature of Applicant or As^lgnM of Record ' 



Date 



Teiflphone[ - SI'S 



NOTE; Si'9f\9iuM« ol At! ino i/>v»^idf» or •Mipfteas o/ record of iho flniifa interasi or ihair rBBraMnisi(va(s) a/a reouirad, Sufimil muiLiple 



□ 



-Totaiof. 



I 



/ormsaresiibmiued, 



Th's coHoctton inrormaUon la raoui'rad by 47 cFR 1.3 ^ o/»d 1.33. Tha mformaJion ift raauirad b oti^A or roialn a Denafil bjr tna p uWic which is to Ola (and by ina 
USPTO In DTOOiifi) an appiicauon. Connd«ntidWy ti ^ovftfftad by 35 U.S.C. 122 arto 37 CFR TW* coilecilon i$ a<timiiod lo tdKa 3 minuioi (o cDmpiaia. 
Inciudino o^^^©«no, prfloanftg. and submiUino iha wmpiaiac aoollcaDoi tom» lo lha USPTO, 7)m8 wrfil) vj^y dapaM^g UPOfl Jfta jf>dj^>du3) c3M. Any eommonli 
on ino QfTitsjfA 0^ lima you raqui'a lo cotnplatQ fom» ano/of auBfiaaions for wJuano tws burden, should ba s«ai to tha Ch^af intormaiJOft Ortieor. U.S. Paicni 
and Trsdamam 0«ica. U.S. DoMAma'«l of Cammarto, P.O. Box laSO. Aiaiand'la, VA 223ii-U50. DO NOT SEND FEES OR COMPLETE FORMS TO THIS 

aoix^ESS, semd to*. Coti>mlfisloner for Patonts, P.O. Sox 1450. Alaxordrta, va 22913-145a 



if you need assisfenee in pomphling the fom. ca// l-flOa-PTO-flf Sfl and SBldci optfort 2. 
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